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FEC FORM 3L RECR Erﬁsz iokgt:li%%ﬂm
REPORT OF CONTRIBUTIONS BUNDLED BY PUBLIC RECOR .,,:
LOBBYISTS/REGISTRANTS AND LOBBYIST/REGISTH&NG’CPA% Lf,j |

1.  NAME OF : USE FEC MAILING Example: if typing, type N OnY
COMMITTEE (in fulf) OR TYPE OR PRINT over the lines. [12FE4MS | - Y
Maggie for NH —d =
—
m
ADDRESS (number and street) PO Box 298
Chaeck if different
[:]than previously Concord NH 03301
reported (ACC) CITY STATE ZiP CODE

2. FEC IDENTIFICATION NUMBER 4. STATE  DISTRICT
3. IS THIS .NEW OR DAMENDED

@ ]

r‘lcoosaam 1 ' REPORT (N}
For Candidates Onty
5. TYPE OF REPORT Nov 20 (M11)
Monthl \
(Choose One) (b) Rg;g y {JFeb20(M2) [JMay 20 (M5) MAauvg 20 M8y 3 {Non-Election Year anly)
Ous On:
(a) Quarterty Reports: [Mar20 (43)  []Jun 20 (M5) [Jsep 20 (M) D?;::glgm:g Year only)
JApri 15
Jul 20 (M7) andfor Jan 31 (YE) andfor
Quarterly Report {QH1) ClAer 20 (M4) DSemi-annual ReportDOd 20 (M10) DSf;mi-al'lnuai Report
Outy 15
Quarterly Report (Q2) (c) 12-Day .
andfor Semi-annual Report ;RE-E?W;H Dprimary (12p) [JGeneral (126)  [JRunoff (12R) gy repart also covers
eport for the: the semi-annual period
[F]October 15 [Jspecial (128) (JConvention (12C) ° naatpen
Quarterly Report (Q3) in the
[uanuary 31 Election on r J [ I Stata of See Line 6(b}
Year End Rgport (YE)
and/or Semiannual Repot | (@) 80-Day ["JGeneral 306) [JRunoff (30R)  (Specisl (30) This report aiso covers
July 31 Mid-Year Report Repart for the: the semi-annua! period
D(Non-election Year - epart for the: o 0
Party/PAC) (MY) and/or ) n the
Semi-annual Report Election an r l r I [ State of See Line 6(b)

6. Covered Period(s) (a) QuarteriyiMomhlyIPre-!Post—Election Covered Period {b) Semi-Annual Covered Penod

This reportcovers [ 07 |[ 01 | [ 2016 | through|[ o 9 ][ 3 | 2018 | andior [JJanuary 1 - June 30

[]Juty 1 - December 31

{a) Quarterly/Monihly/Pre-/Post-Election Covered Period (b) Semi-Annual Cavered Period
7. Total Reportable Bundied Contributions by
| 78055.54| |

Lobbyists/Registrants or Lobbyist/Registrant PACs
I certify that | have examined this Report and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer Sultivan, Kathteen, N.,

Signature of Treasurer )/ A4S %:/1 Z ﬁ 0/W bo ] 011 [d0f6 |

NOTE: Submission of false, sf(onenus or incomplete Infon'nation may subject the person signing this Report to the penalties of 2 U.S. C. §437g.

Office
Use FEC FORM 3L
Only 0272009




